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NO. 585 


"P. 2/15 — - 


Applicant; 
Title: 


Atty, Diet, No, 035451-0146 (3683,PHlm) 

W THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Hanson etal. 


ACCESSORY MODULE FOR 
HANDHELD DEVICES 


Appl. No.: 09/975,544 

Filing Date: 10/1 1/2001 

Examiner: David Lee Lewis 

Art Unit; 2673 



AMENDME NT TR A WfiMTTT a t 


Mall Stop AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 

[ ) Small Entity status under 37 CJ.R. § 1.9 and § 1.27 has been established by a preview 
assertion of Small Entity status. 

I J Ass^pn pf Small Entity status is enclosed. 

[X] The fee required for additional claims is calculated below: 


RECEIVED 

CENTRAL FAX CENTER 

MAY 0 9 2005 


Claims 
As 
Amended 


Total Claims: 


Previously 
Paid For 


40 
3 


40 
3 


Extra 
Claims 
Present 


Rate 


Independent 
Claims: 

First presentation of any Multiple Dependent Claims: + 


0 x $50.00 = 
0 x $200.00 = 


Additional 
Claims Fee 


$0.00 


$0.00 


$360.00 


$0.00 
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CLAIMS FEE TOTAL = 


$0.00 


[ ] ARjlicant hereby petitions for an extension of time under37CFR 81 

total number of months cherfreH k*i™„. ' 9 113 °W for toe 


$0.00 
$0.00 
$0.00 


total number of months checked below; 

[ ] Extension for response ffled within foe first month: $12000 

[ ] Extension for response filed within the second month: $45000 

[ JExtenaonforresponsefcedwit^^ $1,020.00 ™ 

[ ]Bxtensionibrrespo M efiledvvitmnfoefourto $1,590 00 sblo 

[ ]Exte ns ionforr«^emedwithmthefifmmontb: $2,160.00 $blb" 

EXTENSION FEE TOTAL: $O00 
J Statutory Disclaimer Fee under 37 CF.R. 1 .20(d): $130,00 
CLAIMS, EXTENSION AND DISCLAIMER FEE TOTAL 
C ] SmaU Entity Fees Apply (subtract J* of above) 
— ' TOTAL FEE 


$0.00 
$0.00 
$0.00 

so.oo 


this transmittal is enclosed. 
[ ] A check in the amount of $0.00 is enclosed. 

[ X ] The Commissioner is hereby authorized to charge any additionel fees which may be 

. • re a^«ga^8ibifi.flijpJi^ 

overpayment, to Deposit Account No. 06- 1 447. Should no proper payment be enclosed 
herewith, as by a check being in the wrong amount unsigned, postdated, otherwise 
improper or informal or even entirely missing, foe Commissioner is authorized to charge 
the unpaid amount to Deposit Account No. 06-1447. If any extensions of time are needed 
for timely acceptance of papers submitted herewith, applicant hereby petitions for such 
extension under 37 C.F.R. §1.136 and authorizes payment of any such extensions fees to 
Deposit Account No. 06-1447. 
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Please direct all corresponded to the unsigned attorney or agent at the address 
indicated below. 


Date 


FOLEY & LARDNBRLLP 
Customer Number: 26371 
Telephone: (414) 297-5730 
Facsimile: (414)297-4900 


Respectfully submitted, 


By. 



AlistairK, Chan 
Attorney for Applicant 
Registration No. 44,603 
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Atty. Dkt.No. 035451-0146 (3683-Palm) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant: Hanson et al. 


Title: 


ACCESSORY MODULE FOR 
HANDHELD DEVICES 



Appl. No.: 09/975,544 

Filing 10/11/2001 
Date: 

Examiner: David Lee Lewis 

Art Unit: 2673 


AMENDMENT AMn REPLY TIMHRP 37 fiRtt 1 1 1 1 

Mail Stop AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

This communication is responsive to the Non-Final Office Action dated February 7, 
2005, concerning the above-referenced patent application. 

Amendments to the Claims are reflected in the listing of claims which begins on page 2 
of this document. 

-ItemiirkVAr^iniiente-begin on page-9 of this document. 

Please amend the application as follows: 


00M7B7723.1 
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